2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009796 Feb 01, 2001 8:00 am
1. Entity N
BEST BUVERS. INC . Secretary of State
T 02-01-2001 90123 020 ***150.00
Principal Place of Business Mailing Address
1696 OLD OKEEGHOBEE ROAD. UNIT 3K 1696 OLD OKEECHOBEE ROAD, UNIT 3K
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
721925 Not Applicable
4 Country Zip Country 5. Certficate of Status Desied ~ []  38-73 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cam e — e e T - Name B e e L e ——
GARZA, SANDRA E
Street Address (P.0. Box Number is Not Acceptable)
1155 WOODPINE RD. i
WEST PALM BEACH FL 33400
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE -
Signature, typed or printed name of registarad agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! 1 ) .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁz:l?:z rf.;ag ::tlr?;u't:ig: neing O fgi-e?:l(t)ohggz sB e
(See criteria on back) O Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deleze TITLE [l Change  [J Addition
NAME GARZA, SANDRA E RAME
streeT A00RESS | 1698 OLD OKEECHOBEE RQAD, UNIT 3K STREET ADDRESS
crv-s1-2p | WEST PALM BEACH FL 33409 CiTY-s7-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TLE 1 Delete TITLE _ 3 Change ] Addition. | _
MAME . e o e - - - NAME =~ - . T )
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-ST-2P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 2] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: thal | am an officer or directar
of the corporation or the recelver g trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit wi

an addresgs, with all otger like empowered.
sianature: X \Iontha @, Loy Kg/d./) I 300/

sm?ﬁrunz AND TYPED OR an'rs/dnms OF SIGHNING OFFIGER OR DIRECTOR Date Daytime Jfnone 4

T

!

CR2E034 (10/00)

—



